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The Editors will be pleased to receive and consider for publication correspondence containing information of interest to
physicians or commenting on issues ofthe day. Letters ordinarily should not exceed 600 words and must be typewritten, double-
spaced, and submitted in duplicate (the original typescript and one copy). Authors will be given the opportunity to review the
editing of their correspondence before publication.

Human Immunodeficiency Virus Infection in
Children Who Received Transfusions in Mexico
TO THE EDITOR: We report the cases of four children
who received blood transfusions in Mexico and in whom hu-
man immunodeficiency virus (HIV) disease subsequently
developed.

Summary of Cases
Patient 1 presented at 8 months of age with a history of

chronic diarrhea, oral candidiasis resistant to therapy, failure
to thrive, and hepatitis. She received approximately 20 ml of
blood at 2 months of age for anemia and respiratory distress.

Patient 2 presented at 4 years of age with recurrent dis-
seminated varicella-zoster. He also had a history of chronic
diarrhea and a urinary tract infection. He received an un-
known amount of blood in a transfusion for anemia at 6
months of age.

Patient 3 was seen initially at 4 years of age with stage IV
Burkitt's lymphoma. He was in remission after chemother-
apy and surgical therapy when a year later he had metastatic
B-cell leukemic relapse. At the time of the progressive dis-
ease, the diagnosis of the acquired immunodeficiency syn-
drome (AIDS) was made. He had received a transfusion at 21
months of age for diarrhea and dehydration.

Patient 4 presented at 41/2years of age with chronic otitis
media and mastoiditis, oral candidiasis, chronic diarrhea,
herpetic gingivostomatitis, pneumonia, and a loss of a third
of his previous weight over a three-month period. He had
received a blood transfusion at 6 months of age for diarrhea
and dehydration.

All four of these patients were transfused at different
institutions in Guadalajara, Mexico (Osmar Matsui-Santana,
MD, Instituto Regional de Investigacion en Salud Publica,
Universidad de Guadalajara, written communication, De-
cember 1989) in 1986 and 1987 (patient 4). All the patients
were documented infected by enzyme-linked immunosor-
bent assay (ELISA) and Western blot (patients 2, 3, and 4) or
by direct HIV culture (patient 1). Each had significant im-
mune function abnormalities at presentation, including re-
duced percentages of circulating CD4+ "helper" T cells
(range < 1% to 29%) and hyperimmunoglobulinemia (pa-
tients 2, 3, and 4) or hypogammaglobulinemia (patient 1).
The mothers of the patients were either negative for HIV
antibody by ELISA (patients 2, 3, and 4) or had no other
identifiable risk factors for AIDS (patient 1).

The routine screening of blood for the HIV antibody in
the United States began in March 1985.1 The chances of
receiving an HIV-infected blood product here are small2 and
seem to be decreasing.3 The odds are lower than for most
other transfusion-associated complications.4 This may not be
the case in other countries, however. In many of the 152
countries that have reported at least one case of AIDS,5 the

screening of blood products began after March 1985 or has
not yet begun at all.

As our four cases show, HIV testing should be considered
in any person who was transfused in a country where the
screening of all blood for HIV was not routine at the time of
transfusion. The screening of blood for HIV was not insti-
tuted in Mexico until mid-1986, and private paid blood donor
centers were not closed until 1987.6 Up to 30% of paid blood
donors at one center were positive for HIV antibody in Gua-
dalajara during the same year these four children were
transfused.5

The diagnosis of HIV infection may be delayed or over-
looked entirely in children who have no other risk factors for
AIDS than an apparently "safe" blood transfusion. As the
development of AIDS or symptomatic HIV infection can
occur as long as seven years or more following an infected
transfusion,7 one can expect additional transfusion-associ-
ated cases to present well into the mid 1990s from Mexico
alone, perhaps later from other countries. Indeed, patient 4
was first seen in February of 1991. Furthermore, children
infected from mothers who themselves were infected through
blood transfusions after 1985 may present even further in the
future.

When evaluating a patient for AIDS risk factors, physi-
cians should ask for both the time and place of any transfu-
sion. Patients planning foreign excursions should be advised
about the safety of the blood supply in those particular
locales. RONALD M. FERDMAN, MD
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